CITY OF TUCSON
OFFICE OF THE CITY CLERK

CAMPAIGN FINANCE ADMINISTRATION REPORT
RECEIPT

Primary Election — August 25, 2015
General Election — November 3, 2015

NAME OF COMMITTEE FILING REPORT

For _ SAHBA PAC Issues Fund
(Name of Political Committee)
for who is a candidate for the office
(Name of Candidate, when applicable)
of Political Party ID #_85-010-CT
OR
CANDIDATE $500 THRESHOLD EXEMPTION STATEMENT
for
(Name of Candidate)
who is a Candidate for the Office of
Political Party ID#
d Political Committee Statement of Organization # Q Original or
O Amended
a Request for Public Matching Funds Contract# QMJF Candiflates Onlﬂ)
)
CAMPAIGN FINANCE REPORT: 58 2~ o
Py | L B =
O a. Statement Establishing Eligibility — PMF Candidates Only = N 2
™ _:— _:-:'
U b. Consolidated City/State Campaign Finance Report (Filed on or before FE:bruaP},EZ 2015) = ‘C;} <
" "
O c. Consolidated City/State Campaign Finance Report (Filed on or before June 30, 2015) . =z
O d. Consolidated City/State Pre — Primary Report (Filed on or before August 21, 2015)
U e City Post — Primary Report (Filed on or before September 4, 2015) — PMF Candidates Only
U f. State Post — Primary Election Report (Filed on or before September 24, 2015)
% g. Consolidated City/State Pre — General Election Report (Filed on or before October 30, 2015)
O h. City Post — General Election Report (Filed on or before November 13, 2015) — PMF Candidates Only
O i State Post — General Election Report (Filed on or before December 3, 2015)
O j. Termination Statement (Filed on or before March 2, 2016) — PMF Candidates Only
must include Final report if not previously filed
O Political Committee No Activity Statement (Report date of: )
Q Other

P

Signature Deputy C‘{ty Clerk
Date: \0\17 !lc)

S:\Campaign Finance\Forms\Receipts\PAC CFA Report Receipts\SAHBA PAC Issues Fund 2015 CFA Report Receipt.docx
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POLITICAL COMMITTEE
STATE OF ARIZONA
CAMPAIGN FINANCE REPORT

L SANRA PRl Tosuwes

For Office Use Only

CITY OF TUCSON
1Y OF TUCSON

Clyy Or i1d
RECEIVED

Full Name of Committee

m

IR

=

=

19 00T 27 M4

72840 N, Lbunhj Qb R4

Address _—

lwtson 25 FIl, 570 - Has-S1Y
City Zip Code Phone Number re—— ==
5 Flo U it
- ol AV IR e S
Sponsoring Organization and Office tIPIF e S
RS -ol0 -V
Name of Candidate and Office Sought (if applicable)
inks A Sahba. nro Z10- 22 - BLLS
E-Mail Address -/ Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
O January 31 Report — For Period of
Novernber 26, 2013 through DECEMBEL 31, Z0L4 .....oovwsvwssssesssssssmssasessessississsisssssssiesssssissessssssssmsssssreseessssssssmssmsasrssmsserserssssssssssassssnssssismessmisnsess * L GOTUALY 2, 2015
3 June 30 Report — For Period of
Janmary 1, 2015 through May 31, 2015 ..ovceuuvevveeseersssssssssssmssassesssssssssssssssssssssssssssassssssssissssnssscesssssmsmssssssssssssssssssssssssssssssssssmssnsasssssssssssassescsscnsconesnens JURE 30, 2015
O Pre-Primary Election Report — For Period of
June 1, 2015 through AUBUSE 13, 2015 oouuurruesserecsseossussresssssstssasatssess esssessssosss 4005815055050 88482 LR s e s e August 21, 2015
3 Post-Primary Election Report — For Period of
August 14, 2015 through SepLember 14, 2015 ....vrovrooroeeeeoesres s soeeeeeees e sesssissssssesssssssssssemmeoesessssssssessssss s SGPIEMber 24, 2015
Bﬁ-Gemeral Election Report — For Period of
September 15, 2015 through QT 22, 2015 ...oovociveeesreeeeees e sses s sssessessessssenrssessssrneressemssessssssssssssssssssssssmsssss s mseesesssssneneesse OCtODEL 30, 2015
O Post-General Election Report — For Period of
October 23, 2015 through NOVEMBET 23, 2015 ..vcvvervoeiocvevseeeeesssssessssssssssssssssssesssssssssissessssscenssssssssssnsssssssmseensssssssssssssssssssnssnnsessnesesensenss. DECETAET 3, 2015
O January 31, 2017 Report — For Period of
Novermber 24, 2015 through DECEMBEL 31, 2016 .uecuuuuumnissssssssssssssmssmsssssisississsssssessssmssssasassscrsseeiessessecsserssssssssismsssssesssssssssssssssnssssinssssssssssss JAOUATY 31, 2017
Column A Column B
5. SUMMARY Total This Reporting Period Election Period To Date
5a Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee) %\ ) 1 .0 s

5b Cash on Hand at Beginning of this Reporting Period

1% vdp. 0>

Sc¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

& IB52% .00

5d Subtotal (add Lines [b] and [c] for Column A and add lines
[a] and [¢] for Column B)

I244p. 0D 2L LBk .2

6a Total Debts and Obligations from Previous Campaign Committee at
beginning of the Election Period (or at time Statement of Organization was
filed for the new committee) (Do not add or subtract this line from the
other lines)

6b Total Disbursements (from corresponding columns on Detailed
Summary Page, Line 18)

2.500.00 o F45.99

Cash on Hand at Close of Reporting Period (Subtract Line 6b
from Line 5d - Column A must equal Column B)

7.

15940.02

|5940.0>

#Per A.R.S. §16-916(D) if the date for filing any Campaign Finance Report is a Saturday, a Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, a Sunday, or another

legal holiday.

S:'Campaign Finance:Forms'State'2015 CFA Report Cover Sheet.doc




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

SMea PAC Teouis/

1. Committee Name

2. Report Covering Period From Thru

3. ID#

85 ~plip -C T

1S

01]\-5\'15

ln]ZZ

RECEIPTS

COLUMN A
THIS PERIOD

4. Contributions other than loans and in-kind:

(a) Individuals - more than $50 (Total from Schedule A)

COLUNIN B
CAMPAIGN TO DATE

(b) Individuals - aggregate $50 or less {Total from Schedule A-1)

|18525. b0

(c) Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)]

/8525 .00

(e) Refund of Contributions (Total from Schedule F-2)

(f) Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]

[BS25.0D

5. {a) Loans made or guaranteed by candidate (Total from Schedule C)

(b) All other loans (Total from Schedule C-1)

(c) Total loans [add 5(a) and 5(b)]

[]

. In-kind contributions (Total from Schedule E)

Dividends, interest, and other forms of receipts (Total from Schedule F-1)

™

. TOTAL Receipts [add 4(f), 5(c), 6, and 7]

co

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)

185 25.0D

zs4s.99

10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Schedule E)

12. Loans made by reporting committee (Total from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)

(b) Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

2500 .00

5Z2b6.00

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

2 500. 0D

10 F45.99

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. TOTAL disbursements [ subtract line 17 from line 16]

250 .00

o #45.99

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

knowledge and belief it is true and complete.

Type or Print Name of Treasurer

David éorf (ZeSle

Signature of Treasurer or Candidate or Designating Individual:

Date

10/27 /15

REV 4/12




. |NAME, ADDRESS, CITY, STAJLE, ZIP AND ID#

TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6

Committee Name S P[\'\ 6 p’ PP(C Tosw s

2.t Q5-010- CT

Report Covering Period from q j 1S ’})' S thru ID‘,) 22—} =
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
TRANSFER OF THE
MADE TRANSFER

NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE

‘259 in I A Cd‘v»nn] 3mr]5

p P 32324
Tucsm, AL 8575)

IO)M)I5 250D . 00

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

MNAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6
[If last page of Schedule D-6, transfer total to Detailed Summary Page, Line 14, Column A]

Z500D. oo

REV 3/00

ScheduleD-6 Page_ | of |



